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ocior, coroner, &1C. Must use onily siandard nomanciajura In 1tem (4. No symproms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to notural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

FILED JUL 1 g 1957

L4 lawm o
Regi sht;'t:l:n'bi ill‘ia‘No

THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

K% ....... ~ Primary Registration District No.

SIX

STATE FILE NUMBER

Registrar's Ne. . gj

1, PLACE OF DEATH riy? 11.{“-& :t e o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belpre
o COUNTY Pulaski T Tl e sTATE Indian b. COUNTY HadJ.GOI;dm =n)
b. CITY (If cutsids carporate limits/ give' TOWNSHIF Srithy: tosids rimpss |l c. CITY Inside Limits
OR Y e N ﬁ f.-
town Fort Leonard WGods:ys e | Yes® Mg Town Anderson 4! 39| ve® noo
ﬁgls_Fl’.'{_l:I{AEoé)F (1f NOT inhospital, glvolocnhon) L ength of stay in 1b Ad STREET (1 outside, give iocanon) Reside on Farm
insTiTuTion U S Army Hospital aporess 516 Wesgt 2lst YosO N
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type or print) ROBERT 1ER TLAWSON DEATH July 2 1957
5. sEX 6. COLOR OR RACE 7 8..DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MARRIED [} NEVER MAR“EU.'E‘ lo¥ birthday) Vionthe | Dave | tours | Min.
Male Can wiooweo [ ovorceo [ Fab 12, 1936

1102, USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City and atate or countey)

12. CITIZEN OF WHAT COUNTRY?

/

ldier US Army Andergon, Indiana UsA
13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
Deceaged Deceaged

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, na, or untnown) Uf pea, vive war or dates of sereice)

Yes- L-yrs 4 mos 314=-34-5238

16. SOCIAL SECURITY NO.,

17. INFORMANT

Address

18, CAUSE OF DEATH [Enier only one cause per line for (@), (b). and (c}.]

PART I, DEATH WAS CAUSED BY: ELE‘C',_RD C,

UT lt)/\/

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if ang,

which gare rise to DUE, To (b).
* obope “equse” (8), :

stating the under-
had nie DUE TO {¢}

F41:48

Iying cquse last.

20d. INJURY OCCURRED R 20¢. PLACE OF INJURY (e.
WHILE AT NOT WHILE

WORK AT WORK D F]- Iur% Jada’v.ﬁ:idgn N&ifs)

g., in or about home,

=

(=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART I(a} tﬂ . 19."Was auTOPSY
= ERFORMED?
S ) } es®& o1
:—'_' 20e. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 181y ’

[ . N CoL .

Y * .0 U Working with crane that hit high tension electrical wire
2|2 TiME OF  Hour Mantk _Dey, Yeor|. ‘o .

h] INJURY . .. m. -
EthO P Jul 2 1957 ol

20f. CITY. TOWN. OR LOCATION

Fort Leonard Weod

COUNTY 5 STATE

Pulagki Missouri

o _July 2, 1957

2‘ I attended lhe deceased from __{_u_lL__ 2 1957

Death occurred at

m on the date stated above; and to the best of my knowliadge, irom the causes atated. -

l-r
and Iast saw him

alive on _Ju._le.l—Hi?_

(.J 22b ADCRESS. [] § Army Hospital
ort Leonard Wood, Missouri

22:. DATE SIGNED

7-3-57

"E=g

-N_Q'

RIfL, c?r:nn!‘crm‘, 235, DATE 423 NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
AL ey R -
Renleva July 4 57 Unknewn - o Andgrsen Indlana

T

AL HOMES INC CROCKER

ADDRESS 25. DATE RECD. BY LOCAL REG. |26

MOJ- 3-S5

{Liconsed Embolmer’s Statemant on Reverse Side)

GISTRAR'S 5

72/
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STATEMENT .BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ...........l..0 ... feimeiccsiisienisnanaens ...... .................... PR , Student Embalmer No........
.. working under my-personal supervision.. .
grrfu oo vniocks noreasd Anol dif seAF sruo L. manlke
Student.......... ST o By Ebater T Signed.... o
_ . ) -gut.nx"e—.o ‘tu ,,mln ,'“r ) o . _ A T{f'.?... S .y f, -.--- X L'A U«L g‘!
' R R " Licensed Embalmer No.£.9 .
Iotisied? Ileslu? poo, pacnaed ol edic o biaf gpelialy X
VIRE L -,'i . = B "c"i e ‘{.[L'L R R TT1 4
.. . Cr Jeend
. Note The above MUST-BE SIGNED BY 'I‘HE LICENSED EMBALMER in hls OWN H.ANDWRITING
- = o comply wtth the above constttutes,grounds for revocation of hcense) R .
1f embalmed by a.‘“STUDENT “he also-shall sign in his’ OWN handwntmg ’ .
If this body is.not embalmed, fact should be ?o_stated above..: . .. T
- A L . P T - LI A r N




